MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLF
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/007
21001
3 [

DATE AMENDED

Regurrahon Diatrict No. ____:513.3___?r|mary Registration District No. ,3 Q_?ﬁ_-hqmru ‘s No. ZJ-__Z_____

B63-0263886

STATE FILE NUMBER

L=

it T
a. COUNTY SOOtt

8. STATE

Mo.

2. USUAL RESIDENCE {Where deceased llved.

b. COUNTY S COt t

if institution: Residente before

adminsion)

b. CITY {If outside corporate limits, giva TOWNSHIF only)

TowN  Sikeston

Length of stay in 1b

€. CITY
TOWN

Sikeston

Intide Limite

Yes I%No (m]

c. FULL NAME OF (If NOT in hospital, give location}

208 Felker St.

HOSPITAL O
INSTITUTION

Inside Limirs

d. STREET
ADDRESS

Yes E Ne [

{If ounvide, give location)

208 Felker

St.

Reside on Farm

You [] No X

3. NAME OF DECEASED
[Typs or print}

First

Seab

Middle

Pow

Last

11

4. DATE
OF
DEATH

Maonrth

Day

2]

Year

5. SEX 6. COLOR OR RACE

Male Negro

7. Married [J
Widowed []

Never Married [
Divoreed [J

6. DATE OF BIRTH

. AGE (lasr birthday)

62

IF UNDER ) YEAR

IF ONDER 24 HR

Montha Days

Hours I Min.

102, USUAL QCCUPATION (Give kind of werk done
during most of working lifs, even If ratired)

10b., KIND OF BUSINESS OR INDUSTRY| 11.

Baton Rouge

BIRTHPLACE {City and stata or country} | 12, CITIZEN OF WHAT COUNTRY

La. U.S.A.

14. NAME QOF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

Ertal B IhIT R 17.

INFORMANT

Papers,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14
{Yes, no, or unknown) | (If yes, give war or dates of serv

Addreas
—_— found at 208 Fe

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c). INTERVAL BETWEEN

: QINSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
Y\&Lnrg,s Qﬁu,ﬁgﬁ- /\S&L&&L‘ Uh!},n L AW LLY SR Al -?'

ke Ot

IMMEDIATE CAUSE {2}

DOCUMENT

5
Conditions, If eny, DUE TO (b} . 2 .
which gave rise to
above cavss ({a),
stating the under-
lying cauvse last. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal
disease condition given in PART I {a}

PART IMl. If deceased was fomele was
there a pregnancy in last %0 days.

Iﬁei I O No ] O Unknown

njury in PART | or PART 11 of ftem 18.)

19. WAS AUTOPSY 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED?

YESO No (O

20c. TIME OF
INJURY

20e. ACCIDENT  SUICIDE HOMICIDE
] a o

Hour
a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK

Menth, Day, Yan_r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20w. PLACE OF INJURY {#8.g., in or about home, | 24, CITY, TOWN, OR LOCATION

farm, factory, street, office bldy., er.)

21. | sttended the deceased from F'- sk Ga-\‘ A l!\:)(-bf_( @ﬂ.«i&u_md.lasl 1w Ef,:.l alive on
Death occurred ar._.m_ﬁ.-h‘-e W AY m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22 SIGNATURE [ Z2c. DATE SIGNED

K WA

s, gun BA\EAER(EMATFL?N,
1
BATLAT

(Dagree or title)

22b. ADDRESS
Hoatt

REN Ia¥)m
23c. NAME OF CEMETERY OR CREMATORY

sunset of Mpmn
DATE R cb BY LOCAL REG.

SHOULD READ

TYPEWRITER RIBBON

“*' *USE BLACK INK

. LOCATION (City, town, or county) (Srate}
Sikeston, Mo.

26, REGISTRAR’'S SIGNATURE

23b. DATE

6-25-63

ADDRESS
Sikeston, Mo,

24. FUNERAL DIRECTICR
Alvin Dotsaop,
B

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that 1he'body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

»
' Y
LI \‘
Student Signed MJQM /P‘, W

Signature of Student Embalmer

N,
Licensed Embalmer No.j /2 P
( -
P.O. Adml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the-sbove constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




